Infectious diarrhea remains a major cause of death worldwide (1) . In the United States, enteric pathogens are estimated to cause 25 to 99 million episodes of diarrhea and vomiting each year, resulting in 2.2 million physician visits (2) . U.S. residents at highest risk for severe illness or death from diarrhea are young children (3) (4) (5) and the elderly (5) . Race, socioeconomic status, and residence in a nursing home are also risk factors for death due to diarrhea (1) (2) (3) (4) (5) (6) .
Increasing concern over waterborne transmission of enteric pathogens (7-10) prompted this study. Since hospitalization or death from infectious diarrhea is uncommon, state-or hospital-specific studies are unlikely to include enough cases to accurately estimate the incidence or describe the temporal trends in hospitalization or death rates. Therefore, this study focused on national hospitalization and death data to determine if the incidence of hospitalizations or deaths due to infectious diarrhea has changed during the past decade and, if so, to identify specific pathogens responsible for the changes.
Data Sources
Computerized data on U.S. death rates (1980 to 1992), which included coded underlying cause of death, and National Hospital Discharge Survey (NHDS) data (1985 to 1994) were obtained from the National Center for Health Statistics (NCHS). NHDS data came from yearly surveys of hospital discharges conducted by NCHS through a multistage sampling scheme (11) . Yearly national estimates of discharges by diagnosis, age, and gender were obtained by using multipliers provided by NCHS. Yearly midyear Bureau of the Census population estimates were used for calculating national death and hospitalization rates.
Deaths Due to Diarrhea, 1980-1992
The number of diarrhea deaths in 1980 to 1992 was determined by using the coded This study calculated yearly estimated national hospital discharge (1985 to 1994) and age-adjusted death rates (1980 to 1992) due to bacterial, viral, protozoal, and illdefined enteric pathogens. Infant and young child hospitalization (but not death) rates in each category increased more than 50% during 1990 to 1994. Age-adjusted death and hospitalization rates due to enteric bacterial infections and hospitalizations due to enteric viral infections have increased since 1988. The increases in hospitalization and death rates from enteric bacterial infections were due to a more than eightfold increase in rates for specified enteric bacterial infections that were uncoded during this period (ICD9 00849). To identify bacterial agents responsible for most of these infections, hospital discharges and outpatient claims (coded with more detail after 1992) were examined for New Mexico's Lovelace Health Systems for 1993 to 1996. Of diseases due to uncoded enteric pathogens, 73% were due to Clostridium difficile infection. Also, 88% of Washington State death certificates (1985 to 1996) coded to unspecified enteric pathogen infections (ICD0084) listed C. difficile infection.
Dispatches underlying causes of death. Deaths are coded to only four digits of the International Classification of Disease 9th revision (ICD9). Causes of death were grouped into four categories according to type of pathogen: bacterial, parasitic, viral, and ill-defined (Table 1) .
Hospitalizations Due to Diarrhea, 1985-1994
Hospitalizations due to diarrhea (coded to five digits of the ICD9) were ascertained for each year from 1985 to 1994 by selecting the same groups of ICD9 codes from the first seven discharge diagnoses recorded for each hospital discharge. For the few hospital discharges with multiple infectious diarrhea codes, priority was given to the code that appeared first.
Hospitalization and Death Rates Adjusted by Age
Age-adjusted hospitalization and death rates for each year, standardized to the 1990 U.S. population, were calculated for each of the four ICD9 enteric pathogen categories (bacterial, parasitic, viral, and ill-defined). A ratio of deaths to hospitalizations for each category was calculated by dividing the number of deaths caused by pathogens in each category by the number of hospital discharges with the first infectious enteric disease discharge diagnosis included in that category.
Hospitalizations and Deaths-Bacterial Causes
Hospitalizations and deaths due to bacterial causes (including cholera, typhoid and paratyphoid fever, other salmonella infections, shigellosis, other food poisoning bacteria, and infections due to other specified bacteria) were also analyzed (Table 1) . Age-adjusted death rates (each year) from other specified enteric bacteria (ICD9 0084) and age-adjusted hospitalization rates (each year) due to uncoded but specified enteric bacteria (ICD9 00849) were calculated. Additional cause codes were added in 1992 (ICD9 00843-00847 for hospital ICD coding, including 00845 for Clostridium difficile (Table 1) . However, these codes were not yet incorporated for this analysis of national hospital discharge data. During this time, cause of death was only coded to the fourth ICD9 digit. 
Dispatches

Deaths (1985-1996) and Hospitalizations (1993-1996)
To make use of enhanced ICD9 coding available after 1992, inpatient health-care records for 1993 to 1996 from the Lovelace Health Systems in Albuquerque, New Mexico, were reviewed to identify bacterial pathogens responsible for most hospitalizations that would have been coded (before 1992) to specified but uncoded bacterial pathogens. Since death records are only coded to the fourth digit, Washington State deaths (with any multiple cause of death code of ICD9 0084) occurring between 1985 and 1996 were also reviewed to identify the specific pathogen that resulted in this ICD9 code assignment.
Findings Death Rates
Age-adjusted death rates for protozoal, viral, and other causes remained relatively stable from 1980 to 1992 (Figure 1 ), but age-adjusted death rates for bacterial causes increased from 0.060 per 100,000 population in 1980 to 0.104 per 100,000 in 1994, more than 60% (p < 0.00001) (Figure 1 ). To ascertain the specific bacterial agents responsible for the increase, deaths were initially categorized by each three-and four-digit ICD9 code included in the bacterial category. The age-adjusted death rate due to other specified bacterial pathogens (ICD9 0080-0084) increased from 0.0102 per 100,000 population to 0.0821 per 100,000 population (p < 0.000001), more than eightfold (Table 2 ). This increase accounted for the overall increase in the ageadjusted death rate for deaths due to enteric bacterial pathogens, as the age-adjusted death rate for other enteric bacterial causes remained stable or declined.
Most of the increase in the age-adjusted death rate for ICD9 0080-0084 was due to a statistically significant (p < 0.00001) increase in the death rate of persons age 45 years and older Dispatches (Table 2 ). For both older and younger age groups, the increase was most apparent from 1988 to 1992. During this time, approximately 96% of U.S. deaths coded to ICD9 0080-0084 were coded to ICD9 0084, which includes other specified but uncoded enteric bacterial pathogens.
Hospitalization Rates
The estimated number of hospitalizations in the United States coded to infectious enteric agents increased from 131,252 to 337,178 from 1985 to 1994, a 2.5-fold increase. Age-adjusted hospitalization rates for viral causes increased more than twofold, whereas rates for bacterial causes increased more than fourfold (Figure 2) . Hospitalization rates for protozoal and illdefined causes remained stable or fluctuated from year to year (Figure 2 ). In 1985, bacterial causes accounted for 21% of all hospitalizations for infectious enteric agents, while in 1994, they accounted for 38% (Figure 2) . A large increase was apparent in the age-adjusted hospitalization rate for other specified bacterial pathogens (ICD9 00800-00849) (Figure 2) .
The increased age-adjusted rate of hospital discharge coded to other specified bacterial pathogen infections (ICD9 0080-00849) was statistically significant (p < 0.00001) ( Table 3 ). The age-adjusted hospitalization rate for bacterial causes, other than ICD9 0080-00849, remained stable (Table 3) . As with deaths, the increase in hospitalizations for bacterial causes appears to have begun in 1988, but unlike the increase in death rates, hospitalization rates increased for persons both younger and older than 45 years of age (p < 0.001) ( Table 3) . For discharges coded to ICD9 0080-00849, 88% were coded to ICD9 00849, which includes other uncoded but specified enteric bacterial pathogens. Discharge rates due to bacterial causes of diarrhea increased in each age group, with Discharges were included if a selected enteric pathogen was among the first seven discharge diagnoses. The pathogen group was assigned according to the first pathogen listed. Dispatches greater increases seen in children and persons more than 45 years of age (Table 4) . Infant hospitalization rates increased for bacterial, viral, protozoal, and ill-defined conditions (p < 0.001) ( Table 4) . Hospitalization rates also increased for children ages 1 to 4 years of age for bacterial, viral, and ill-defined conditions (p < 0.001) (Table 4) ; however, no increases in childrens death rates were observed.
Death-to-Discharge Ratio
The ratio of deaths to hospitalizations for protozoal and ill-defined causes of diarrhea remained stable between 1985 and 1992. However, despite the increasing incidence of enteric bacteria-caused deaths, the ratio of deaths to hospitalizations declined from 6.6 per 1,000 to 2.7 per 1,000 hospitalizations (p < 0.001). The ratio of hospitalizations to deaths in the viral cause category declined from 6.0 per 1,000 to 2.9 per 1,000 hospitalizations (p < 0.001).
Clostridium difficile Infections
Additional disease codes for hospital discharge coding were added in 1992, reducing the number of discharges coded to ICD9 00849. Examination of all computerized health-care billing records (1993 to 1996) with an ICD9 of 00843-00849 from the Lovelace Hospital and Lovelace Health Care Systems in Albuquerque, New Mexico, found 94 inpatients with these codes; C. difficile (ICD9 00845) accounted for 73%. This suggests that C. difficile infection was likely to have been the most common pathogen previously coded to ICD9 00849. Eighty-six percent of patients diagnosed with C. difficile were younger than age 60 with 65% younger than age 40. In addition, the records of 22 (88%) of 25 Washington State deaths occurring between 1985 and 1996 with a multiple cause of death code ICD9 0084 cited C. difficile.
Conclusions
Infectious diarrhea remains an uncommon cause of hospitalization and accounted for almost the same number of deaths in 1992 as in 1980. Increases in death rates for bacterial causes offset stable or declining death rates for viral, parasitic, and ill-defined causes of diarrhea. The increase in death rates for other specified enteric bacteria was due to increases in deaths associated with ICD9 code 0084, uncoded but specified bacterial pathogens. Increases in Dispatches hospitalization rates for these uncoded but specified bacterial pathogens correspond temporally to the increase in death rates coded to ICD9 0084. A review of recent hospitalization records from a New Mexico health maintenance organization and death records from Washington State show that C. difficile was the most common pathogen in this coding group. These findings suggest that C. difficile was likely to have been responsible for the increase in both age-adjusted hospitalization and death rates from enteric bacterial pathogens. Increases in death and hospitalization rates due to bacterial causes may simply indicate improved ICD9 coding for both hospitalization and death or increased diagnostic accuracy. New kits for detection of C. difficile toxins in stool samples may have resulted in increased C. difficile diagnoses. If so, the increase in enteric bacterial infections, likely due to C. difficile, may not be a true increase in illness from this pathogen. If this were the case, however, one might predict a corresponding reduction in hospitalizations and deaths from ill-defined diarrheal causes. Death rates for ill-defined causes of diarrhea presumed to be infectious actually rose somewhat during 1990 to 1992, and hospitalization rates have remained stable. Further studies are needed to determine if this increased age-adjusted hospitalization and death rate is due to increased C. difficileassociated disease and, if so, to identify risk factors for infection and disease.
Additional information about the causes of increased hospitalization and death from enteric bacterial pathogens could be provided by a review of computerized health-care delivery records. C. difficile can be associated with almost any antibiotic therapy, but it has been particularly associated with aminopenicillins, cephalosporins, and clindamycin, which have greater effects on the intestinal flora (12) . Other factors trigger C. difficile toxinassociated colitis (13) . Records from health maintenance organizations containing prior diagnoses and pharmaceutical treatments may provide better understanding of the risk factors.
In this study, data from one hospital system in one state and deaths occurring in one state suggest that a likely cause of the national increase in hospitalizations and deaths due to enteric bacteria may be C. difficile infection. It is possible that C. difficile is a relatively more important cause of hospitalization at Lovelace Health Systems in New Mexico and of death in Washington State than elsewhere in the United States.
The age-specific rates of hospital discharge coded to enteric bacterial, viral, and ill-defined conditions increased for children under 5 years of age. Reasons for these increases merit further inquiry. No increases in death rates from these pathogens were observed in these age groups. However, since adverse outcomes of infectious diarrhea that requires hospitalization may indicate problems with access to health care, information on the socioeconomic characteristics of the families of these children would be of interest.
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